2005 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # H31696 Feb 21, 2005 08:00 AM
1. Entlty Name Secretary of State
MHP 27, INC. _
Princinal Place of Business 1_ ) I - _I\ia-xi[r)g Address ! . N
1720 NW 38TH AVENUE  ~ _ 1720 NW 38TH AVENUE
QCALA FL 34482 _ ) QCALA FL 34482
us . us
Suite, Apt. #, etc. T T ——| Suile, Apt # efc. ) 15t MOORE CR2E034 (10/04)
City & State T City & State ’ 4, FEl Number i Appiied For
] _ 59-2471848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei -H,eBx:]:ige(jéno nal
6. Name ah?i'AdTrEs of CL_lrrenlrneg'i'sterad Agent , ‘ 7. Name and Address of New Registered Agent o

- Name

g‘ljjﬁ?Tg\?‘ngzhlﬁ[;(SSTﬂE =T Street Address {P.0. Box Number is Not Acceptable) S

GAINESVILLE FL 32608

City ’ FLTZip Cade

8. The above named entity submits this statement for the puiposs of changing its regrs?ered office ar reg]stered agent, or both, in the' State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE -

Sinature, typod of prntad neme of regxsmrod agent and e if applcable B {NOTE F-Euglstamd Agant signature ragqured whan wpsfaliigy B = © DATE
AT RN = - - = - =
] -
FlLE NQW... -F_EE '§ 3150'09 R @. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Feg Will Be $550.00 . TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. 7T OFFICERS AND DIRECTDRS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiTs: PD petete = " wwr - 1 change [ Addition
NAME SUNTHARAM, K.S. NAME
CIREET ADDRESS | 3512 SW B2MD STREET - -~ SIRLLTADGRESS
CiY §i-2IP GAINESVILLE FL Clv-s1-.21P
s ' T o T Delet L S N, - Change Addition
e T Delete L e %i W i I{' 5::5??&, o g O
g “_ - am i

SIRICT ADDRESS SIREE T AUDRESS e E-RU0a0-0L7 1000
CInY ST-2IF CIY 5121
T - O Delete. f vt [ Change [ Addition
NAME NAKE
SIREET ADDRESS SIREETADGRELS
Ciry. 8T-21P ' CHY-ST. 2P
Hg o o 1 oelete e T [J Changs [ Addition
NAME, NAME
STRFFT ADDRESS STHEE L ADSRESS
Cy ST-2Ip CIY.S1-2F
e D T3 Deete ane O Change [ Addition
NAME NAME
“TRFET ADDRESS SIREFT ARDHFSS
iy S1.2P CiY-S1-2¢
i o ] [ Daiste s [J Chenge [} Addition
NAME NAME
SIRLLT ADDRESS STREFTADBRESS
CITY.ST- 2P CHY. 5. 2

12, | hereby cerli that the information supplied with thisBing/Bioes not quallfy for the eXemption stated in Section 119 OT&:S)[U Florida Statutes | further certify that the information

mdicated on this repart or supplementalrepart is trqe and acpurate and that my signature shall have the same legal effect as if made under azth, that T am an officer or director
of the corporation or tha receiver or tr mpowared o eyecute this report as raquirad by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with 53, withhalfoibgr ike empowared

SIGNATURE:

nmmuﬂ”&;ﬁwm ©OR PHINTEI) MNAME OF s:cnhm OFFICER GR DIRECTOR - Dale Qaytrme Phore §




